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. On both occasions, men would be unlikely to externalise their depression and to seek help about it. Additionally, men may be experiencing and manifesting depression in unconventional ways which may go unnoticed by others (Smith et al., 2008) , including healthcare professionals (Sharpley et al., 2014; Sharpley, Bitsika, & Christie, 2016) .
Clearly, there is a need to improve our understandings of depression in men and this proposition has formed the impetus of the present paper. We aimed to review some of the key evidence on manifestations of male depression with a view to reaching new understandings that could contribute to the improvement of diagnosis and of health promotion initiatives that target depressed men. Due to limitations of time and resource, and since our scope was quite broad and our priority was to review and summarise rather than to more formally evaluate evidence, we decided that a scoping review (Arksey & O'Malley, 2005) rather than a detailed systematic review would best help us meet our aims.
We collected information until the end of October 2016 and from the following databases: Medline, PsycINFO, Research Starters and CINAHL Complete. We share our conclusions with the readers of our paper and we demonstrate the atypicality of some symptoms of depression in men through the use of a vignette. We hope that our discussion will stimulate debate and further research.
The diagnosis of depression in men
The lower reported prevalence of depression in men raises questions as to whether the diagnostic process fails to adequately recognise depression in men (Rutz et al., 1995; Sharpley et al, 2016) . It is likely that the inconspicuous focus of diagnostic systems on the clinical presentation of depression in women may be detracting from the potentially different manifestation of depression in men (Brownhill et al., 2005) . Men have been reported to exhibit atypical symptoms of depression such as irritability, alcohol and substance abuse, difficulty exercising self-control (Sharpley et al., 2014) , somatic symptoms and anhedonia (Sharpley et al, 2016) . We would like to demonstrate the difficulties in diagnosing atypical depression in men with the use of the following hypothetical vignette: Jez 1 , a 30-year-old male fitness instructor has worked in a fitness centre for three years. He is also a keen martial arts athlete and he has won awards in martial arts competitions around the country. Jez has been enjoying his job at the gym where he is liked and respected for his skills. He has been getting on with everyone up until the time when his marriage ended three months ago. People in his work environment noticed that his social skills had declined. A number of gym members complained about Jez's often sarcastic comments during their personal training sessions. Additionally, members of staff reported that Jez would "jump down their throat" if anything was said that he did not agree with. During this period, Jez requested sick leave due to an upset gut and abdominal pain. He visited his GP 2 who suggested that Jez's physical symptoms were concordant with the clinical manifestations 1 'Jez' is a fictitious male character who presents with an atypical manifestation of depression. 2 In the UK, General Practitioners are entrusted with diagnosing common mental health difficulties (Royal College of Psychiatrists, 2014) . of IBS and she recommended a change in diet and pharmacological management of his gastrointestinal symptoms.
It is unlikely that most healthcare (including mental health) practitioners would conceptualise Jez's condition as signifying the experience of depression since Jez's symptoms do not resonate with either Major Depressive Episode or with Major Depressive Disorder. A diagnosis of depression would normally be expected to account for, at least partly, other more typical symptoms of depression, such as: low mood, persistent hopelessness or decreased interest in everyday pleasurable activities (Sharpley et al., 2014) . In addition, the somatic manifestations that, essentially, encouraged Jez to visit his GP would draw any medical practitioner to consider (and to try and rule out) a pathological cause (Hoy, 2012 ).
Jez's case scenario is an example of a case of male depression where depressive symptoms do not confidently fit standard diagnostic criteria for depression. We specifically chose the case of a man who is not at the age range of 45-54 years of age where depression in men is statistically most likely to occur according to the Office for National Statistics (Beaumont & Lofts, 2013) . This, along with the absence (or non-report) of other typical symptoms of depression, and whilst Jez appears to have an active lifestyle, would most likely dissuade healthcare professionals from considering depression (Hoy, 2012 ). Jez's outlook is that of a young, dynamic, aspiring and hard-working man. Jez's occupational background requires him to be active, to plan and deliver physically demanding fitness classes and personal training sessions. This level of activity requires energy and the daily expenditure of effort both of which are thought to be uncharacteristic of depressed people who are, normally, expected to have low levels of activity (Brownhill, Wilhelm, Barclay, & Schmied, 2005) . Therefore, it is reasonable suggestion that Jez's anger may not be recognised as a sign of depression in a routine examination.
Atypical symptoms of depression
It is conceivable, then, that some depressed men express their depression in atypical ways and that this makes it difficult for current diagnostic systems to identify those symptoms as concurrent with depression. For example, the scientific literature has for some time now identified anger as one of the atypical symptoms of depression in men (Smith et al., 2008) . Nevertheless, the diagnostic systems in use today (e.g. DSM and ICD) still do not list anger as a typical manifestation of major depressive disorder. However, DSM-5 criteria now state 'irritability' in addition to 'low mood' (APA, 2013) , and the NHS website now includes the symptom: 'feeling irritable and intolerant of others' (National Health Service, 2014, August 19) . This is in line with research evidence that demonstrate the predominance of irritability amongst male symptoms of depression (Sharpley et al, 2014; 2016) . Additionally, there have been attempts to develop male-specific measure of depression such as the Gotland Scale for Assessing Male Depression (Zierau, Bille, Rutz, & Bech, 2002) which has successfully shown some male-specific symptoms (Sharpley et al., 2014; 2016) .
On the basis of current diagnostic guidelines, Jez's anger would most likely not be seen as an indication that Jez may be experiencing emotional or psychological difficulties -especially since the diagnostic criteria for depression are based on typical symptoms of depression in women, which tend to emphasise low mood and reduced levels of activity (Brownhill et al., 2005) . Considering the existing narrow definitions used to capture the prevalence of depression, it is not surprising that depression is reported to be less prevalent in men than in women (e.g. Addis, 2008) . As a consequence of this, the different clinical presentation of depression in Jez and in other men may be overlooked or misinterpreted, thus leading to male depression being underdiagnosed (Brownhill et al., 2005 ) and depressed men not getting the professional care that they need (Ramirez & Badger, 2014 ).
An additional impediment in the diagnosis of depression in men is the documented difficulty that many men have in externalising their emotions (e.g. Addis & Mahalik, 2003) . There has been speculation in the scientific literature about this being related to masculine role socialisation (Courtenay, 2000) which thwarts the acquisition of skills, by men, in expressing or in recognising their emotions (Ridge, Emslie, & White, 2011) . In extreme cases, this can result in total dissociation from one's emotional worldwhat Levant (1998) has termed normative male alexithymia. However, more recently, research has demonstrated that the lower incidence rate of depression in men may be due to depressed men's inhibitions in disclosing their condition, as a function of their perception of others' reactions to their disclosure (Galasi ski, 2008; Gough, 2016) . Sportsmen, like Jez, who take part in competitive sports are alleged to have insuperable difficulties in talking about their depression (Mind, n.d.). Ironically, it is usually men who hold the most negative attitudes towards help-seeking that are often most at risk for developing depression as their unwillingness to externalise their emotions restricts their access to support networks (Ellis et al., 2013; Rochlen et al., 2010) .
Self-awareness of symptoms
Evidently, for a person to be able to share their emotional needs and concerns they need to be able to recognise that they have certain emotional needs and concerns. Regrettably, depressed men are not as good at either identifying or accepting their own symptoms of depression (Sierra Hernandez, Han, Oliffe, & Ogrodniczuk, 2014) . The recognition of depression by men is often hampered by men viewing their symptoms as inherent parts of their personality . For example, men may consider moodiness or anger or diminished ability to experience pleasure as just the way they are as a person, considering such characteristics to be traits of their personality or of the masculine role. Furthermore, men may discount the more conventional symptoms of depression due to the perceived incompatibility of such symptoms with traditional masculine roles .
Additionally, depressed men may be dismissing the importance of their symptoms because they are unaware of the complex nature of their condition and the fact that it is not just a state of being unhappy . This may lead depressed men to cope with their depression stoically, unlike women who may be more prepared to share their experience of depression with other people (Brownhill et al., 2005; Fields & Cochran, 2011) . In light of men's stoic approach, it is not surprising that men are less likely to recommend that a depressed person sees a mental health professional (Klineberg, Biddle, Donovan, & Gunnell., 2011 ). Men's recognition of their depression is further complicated by masculine ideals which value stoicism and emotional control (Addis & Mahalik, 2003) and which encourage men to self-manage their difficulties (Sloan, Gough, & Conner, 2010) .
Obstacles to men's help-seeking
Suggestions in the literature appear to draw clear links between male depression and the social construction of masculinity. If depressed men find it difficult to communicate their depression then how are they managing their depression? Research has shown that a male identity is achieved through "identification with male gender and the construct of 'masculinity' (examples include but are not limited to: toughness, stoicism, action-orientation, risk-taking)" (Robertson, Bagnall, & Walker, 2014, p. 7) . Men ordinarily fulfil masculine ideals by showing strength and dominance (Courtenay, 2000; Fields & Cochran, 2011; Sierra Hernandez et al., 2014) . This is eloquently reflected in Robertson's (2006 , cited in Ridge et al., 2011 suggestion that "men 'do' gender when they are giving others the impression that they are not 'doing' health, especially mental health". In other words, men often construct their masculinity by adopting behaviours that show defiance. Therefore, men's dismissal of their health needs becomes a measure of how well they fit the masculine role.
Additionally, men are frequently faced with disbelief when they disclose their depression (Gough, 2016; Ramirez & Badger, 2014) , possibly, as a function of masculine roles. Nevertheless, this leaves men feeling rejected and isolated (Ramirez & Badger, 2014) . It also possibly results in the externalisation of depression in men in ways that reflect compliance with conventional idealised masculinities (Oliffe, Galdas, Han, & Kelly, 2012) . For example, men may be expressing their depression as anger or through somatic symptoms (Addis, 2008; Addis & Mahalik, 2003; Hoy, 2012) , as is the case with Jez in the aforementioned client scenario. Alternatively, depressed men may be resorting to the use of psychotropic substances or alcohol (Addis, 2008; Ridge et al., 2011) or other risk-taking behaviour (Lester, 2014) or even by isolating themselves (Oliffe et al., 2012) . Such unhealthy practices are a way of showing defiance, resilience, autonomy and strength (Sloan et al., 2010 ).
Contrary to earlier suggestions about the role of masculinity norms, depressed men's hesitation with seeking help may not be related to an inability to recognise the symptoms of depression or to a lack of knowledge of sources of help but to public sigma (McCusker & Galupo, 2011) and to self-stigma (Hoy, 2012; Klineberg et al., 2011; Latalova, Kamaradova, & Prasko, 2014 (Coppens et al. 2013 ) and this leads them to associate help-seeking with loss of control over their lives (Vogel & Wade, 2009 ). In turn, this discourages depressed men from recognising the significance of their symptoms and from seeking professional help about their condition (Möller-Leimkühler, 2002) . This finding demonstrates the necessity to help depressed clients of psychological services address internalised feelings of shame. Additionally, it shows that action is required to help change public attitudes that may affect depressed men's decision to seek help for their depression.
Age-specific attitudes to help-seeking
So far, we have established the strong possibility that some depressed men may be reluctant to seek help since seeking help may be construed as unmasculine. However, could this be true for men for all age groups? Certainly, older men, have been reported to be prone to depression since retirement and age-related frailty can lead to loss of the experience of being productive and of having control over one's live (Apesoa-Varano, Barker, & Hinton, 2015) . Evidence from a study of depressed Canadian men aged 55-82 has confirmed the importance of maintaining masculine roles fit ideals such as being a provider for one's family for this age group (Oliffe et al., 2013) .
Therefore, a general recommendation for older men who are depressed would be for them to be encouraged to redefine their masculinity through activities which are complimentary to paid work such as volunteering and pursuing a hobby or special interest. Such activities afford men opportunities for emotional expressiveness and for caring for others thus helping men fulfil "egalitarian" roles (Oliffe et al., 2013 (Oliffe et al., , p. 1634 . These roles can help older men harmonise their espoused traditional male ideals with contemporary masculine role expectations (Gough, Hall, & Seymour-Smith, 2014) . It is likely that the redefinition of masculinity may help older men make help-seeking part of their gender identify and thus acceptable (Sierra Hernandez et al., 2014) since help-seeking can be seen as a sign of resilience (Tannenbaum & Frank, 2011) . Additionally, getting professional help and following a recommended intervention may be suitably empowering to a man by way of inducing a sense of being in control (Robertson et al., 2014; Sierra Hernandez et al., 2014) .
Depression in younger men
Depression appears to be present in younger men, too, only for different reasons. In one study, men of 17-21 years of age perceived depressive symptoms as part of everyday life (Martinez-Hernáez et al., 2014) . This may be signifying an attempt to normalise depressive symptoms in order to feel normal and accepted. The normalisation of depressive symptoms for younger people is supported by a study of clinically depressed 17-25-year-old Swedish men and women where participants expressed a desire to be normal in order to safeguard self-esteem, security and acceptance (Danielsson, Bengs, Samuelsson, & Johansson, 2011) . The desire to protect identity from the threat of depression is often so great that men, as well as women, may delay seeking help for their depression using a number of avoidance strategies until they have accepted their depressive symptoms as a normal part of themselves (Farmer, Farrand, & O'Mahen, 2012) .
Younger depressed men appear to be avoiding seeking help owing to the perceived threat that depression poses for their ability to conform to masculinity norms (Sierra Hernandez et al., 2014) . This is a conceivable reason for younger men's preference for self-help (Ellis et al., 2013) . Being perceived as not conforming to widely held, culturally prescribed, masculinity norms may be detrimental to a young man's ability to continue to be part of peer groups (Addis & Mahalik, 2003) .
These are important observations as they may be signifying that mental health campaigners need to be working constructively with masculine roles in order to succeed in encouraging depressed men to seek psychological help.
Clinical implications
It has been argued earlier in this paper that depressed men who espouse traditional masculine roles unquestionably may be finding it harder to seek professional help for their depression since both depression and help-seeking are considered by men to be incompatible with traditional masculine norms (Addis, 2008) .
Arguably, depressed men who subscribe to traditional masculine norms are more likely to try and cope on their own (Latalova et al., 2014) . However, by self-managing their depression, men are placing themselves, their dependants and people who care for them under unwarranted emotional duress whilst not benefiting from available specialist support. Therefore, it becomes imperative for all of us who work in the area of mental health to help sever this vicious cycle of events and to help eradicate common misconceptions about male depression and men's help-seeking. By the mere nature of our work, all of us who work in mental health, and in healthcare, at large, are best placed to lead in educating our male clients, people in their immediate support system and the wider public. We need to proliferate the message that depression can and does affect anyone, including men of any age, ethnic background, educational level and socio-economic status.
Additionally, all those of us who work as practitioners need to be closely observant of our male clients who are showing signs of anger, substance dependency, risky behaviours or who may be isolating themselves or working long hours or not eating healthily or who are experiencing medically unexplained somatic symptoms since any of these behaviours could be underpinned by depression.
Helping potentially depressed male clients recognise their depression involves encouraging them to look on depression as a normal experience and on its management as a sign of tenacity and valour, as well as something that helps them regain control of their lives. The available evidence suggests that depressed men are more likely to open up about their depression where they feel that they will be trusted and respected for the seriousness of their disclosure. Men experiencing depression may be more willing to talk about their emotional difficulties than we think. We may just have to help men see why 'it's good to talk'.
Limitations in our approach
In this scoping review, we consider a selection of the core evidence on depression in men (i.e. we did not collect or analyse primary data), the aim being to discuss and reflect on aspects of male depression. Therefore, our observations and conclusions are restricted to the understandings of male depression that have been proposed by other researchers and authors whose work we have reviewed in this paper. Our approach is further restricted by our understandings of clinical practice in the UK but we hope that our conclusions and suggestions can stimulate clinical thinking and future research.
In addition, we limited our focus to atypical symptoms of depression in men and to ways in which men may manage such atypical symptoms. We did not address men's symptoms of depression which are concordant with current diagnostic standards. Moreover, although we feel that we were able to identify and propose a number of important issues regarding atypical symptoms of depression in men and the unhelpful ways in which some depressed men cope with their depression, our discussion was based on a review of the literature rather than on a systemic review.
Furthermore, we acknowledge the potential limitation of the use of a vignette as a means of demonstrating a hypothetical case of male depression. Vignettes may lack empirical validation (Gould, 1998) , nevertheless, they can successfully facilitate case conceptualisation as demonstrated by their use in clinical training (Gidengil, Linder, Beach, Setodji, Hunter, & Mehrotra, 2016) and in research (e.g. Nadeau et al., 2016) which is the reason that we chose this approach.
Lastly, we acknowledge the potential effects that our personal theoretical orientations may have had on our discussion of the topic of male depression. All three of us take a critical perspective in the role of idealised masculinities in men's health. Therefore, our focus is on understanding social and psychological phenomena, such as male depression and masculinities, as evolving social constructs.
We see mental health issues as social representations that are influenced by social context and professional practices.
Whilst we acknowledge the potential limitations in our approach, overall, we hope that our discussion of key issues in male depression can contribute to the improvement of the diagnosis of depression in men and of the effectiveness of health promotion initiatives that target depressed men.
Conclusion
In conclusion, the scientific literature acknowledges existing difficulties in the recognition of depression in men. The causes of this phenomenon appear to be complex owing to cultural influences that potentially affect the way that men experience, manage and express their depression.
Males are socialised into masculinity ideals that prize stoicism and which construe help-seeking as unmasculine. Therefore, some depressed men will attempt to self-manage their depression rather than seek professional help. It is also likely that espoused cultural values may encourage men to construct and externalise their depression in ways that do not fit current diagnostic criteria.
Research has shown that the recognised symptoms of depression are based on expressions of depression in women. This poses difficulties in the diagnosis of depression in men and it makes it difficult for some depressed men with atypical symptoms to recognise their depression and to seek help about it. The potentially inadequate understandings of the possible manifestations of depression in men disadvantages depressed men in all aspects of their lives.
In conclusion, further research needs to clarify atypical expressions of depression and to improve the diagnosis of depression in men. Furthermore, taking into consideration some men's documented need for emotional control, research needs to improve our understanding of more effective ways in which men can be helped to address depression. Further research evidence in these areas can help change social attitudes which value men's emotional restrain and which discredit help-seeking as a valuable life skill. Lastly, vigilance in clinical practice is advised in order to appropriately identify behaviours such as anger, substance dependency, risky behaviours or working long hours as signs of depression.
